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U.S. Department of Lab - Form d
Office ofLabor—Manag:moernt FORM LM 30 Office ofl\.?grl?er:cj;\é%em

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 12155788
EM PLOYEE REPORT Expires 11-30-2006

This reportis mandatory under P.L. 86-257, as amended. Faiiure to comply may result in criminal prosecutian, fines, or civil penalties as provided by 29 U.S.C 433 or 440.
S DOY o

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ‘;7%{(:& — 2. Fiscal Year Covered From:

Through: (12!, 131 /" 2004 |

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name greve

- Labor Organization File Number ﬁ@ !?3

P.0. Box, Bldg., Room Ne., ifany 777" 777 R, Box, Building and Room Number, |fany

Street 1310 Sller Street - ' | street: 16600 ‘Sprague Road Sulte 275

O Eremont .. .. || o madleburg meignes

State ghlo _— 2P Code +4 43420 : State %hlo . 2P Code + 4 44130 ..

5. Paosition in labor organization.

Field Representative . =

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor chiid directly or indirectiy had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name '
Trade Name, ifany:| T 5
P.0. Box, Bldg., Room No., if any ) WE Femenm e et e
7.b. Amount.
Street N w
Gy N e, o
State e e ‘. _— 2 Code+4 mi

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the taw, that all of the infarmation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaliies in the instructions.)

W o 505 [Y9-339-295Y

Date Telephone Number
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nt By: Stoner & Associates; 513 381 0238; Jul-11-05 8:25; Page 2

Name of Person Filing Steve shively File Number U-

8. Name and address of Business {including trade name, if any). 9. Business deals with:
Name V ]
U e e {__g &. Laboer Organization
Trade Name, if any: L . )
S .
P.0. Box, Bidg., Room Na., if ay I ey
T B, { i ¢ Employer
Steet e t
L ]
st | . ... _ lzPcode+al ]
10. £9.b. or 9.c. is checked give trust or employer's name. 11.2. Nature of such dealing. e
; N - -y jjBducational Conference-- IFEBP 11/30-12/4/04
Name [Chio Bricklayers Pengion Fund ‘ ) e !
Trade Name, if any: | B i ‘
. i
- - - ;
P.0. Box, Btdg., Room No.,, if any . o ; ;
P T — D O
Street ;205 West 4th St., Suite 225 ot :
s . 11.b. Approximate dollar vatue of such deling. ; L.BL. 820
City {Cincinnati 12, Nature of interest held or income received. .~ _
swe oo © T T 2pcodes4faszoz ]
12.b. Amount. 80}

C. Recelved from any amployer (other than an employer covered under parts A and B above)
or from any labor relatlons consultant to an employer any payment of money or other thing of value,

13.2. Name and address of Employer or Labor Relations Consuitant 14.8. Nature of payment. e e

{including trade name, if any), ]

e e 3 s S 1 e - - Y

Name . I U I N
Trade Name, ifany:§ . ..,__‘ o __j
P.0. Box, Bldg., Room No., if any T :: ‘

Sweet T
oy o
sae [T T Tizpcaters [T ) |

s - 14.b. Amount of payment. i 4
13.h. Is the Business an Employer or Consultant LJ ? i o “$0§
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nt By: Stoner & Associates;

513 381 0238;

Jul-11-05 8:29;

Page 5

State N _' )

Name of Person Filing steve Shively File Number U-
’E Held an interest in or derived income or economic benefit with monetary valus from a business (1) a
substantial part of which consiats of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or gelling or leasing diractly or indirectly to, ar otharwise
dealing with your iabor organization or with a trust In which your labor organization Is Intsrested.
8. Name and address of Business {including trade name, if any). 8. Business deals with;
Neme, %
™
e i ey it & Labor Organization
Trade Name,ifany:: — ;
— ST - . P4 b Trust
P.0. Box, Bldg., Reom No., if any . . i R
. e e S X! c. Employer
Street: . - |
. LT — ;
A R —

10. I 9.b. or B.c. is checked give trust or employer's name,

11.a. Nature of such dealing.

¢+ e e oo oo, . y [Trustees Dinner on 12/9/2004 !
Name {Evergreen Investment i i
e e s ] g
: vvvvvvvvv i T e e 8 Y 0 M.Msu-u—x.wuw-,m%vm\-n..! N
Trade Name, if any: : L ; §
e e e, (BB EIMAted value over $25.00 ‘
P.O. Box, Bidg., Room No.. ifany i
s+ . e s et 1
Street|{123 South Proad Street j : —
o " . 11.b. Approximate dollar value of such dealing. | i
City Philadelphia N | 12, Nature of interest held or Income received. o
State 'Pennsylvamia | ZPCode+4 {13105 ] |
12.b. Amount. ! ___so.
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations constltant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Lakar Relations Gonsultant 14.a. Nature of payment. e e,
{including trade name, If any}. f 3
— : | |
Name | il
S b, e s e . % :
— i i
Trade Name, if any: i”_, o { : :
; i
P.O.Box, Bidg. Room No.,ifany T T f ‘i
Sweet .. — o |
oy [ . i !
T LT PR — JE—— ,.__.___....N._.,......m? ! 1
State | o .._iZPCode+a| | ! 5
_— 14.b. Amount of payment. §
13.b. Is the Business an Employer ° or Consultant 7 i N o $C3
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